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   An 88-year-old patient with a poorly differentiated adenocarcinoma of the prostate gland was 
found to have all cardinal findings of syndrome of inappropriate antidiuretic hormone secretion 
(SIADH). Elevated levels of antidiuretic hormone were found in the patient's serum and in the 
prostatic tumor and the cytoplasms of the tumor was positive for prostate specific antigen and was 
faintly positive for antidiuretic hormone (ADH). He responded well to combination therapy of 
androgen blockade with leuprorelin acetate and  flutamide, and laboratory findings of SIADH and 
serum ADH level returned to normal. However, he died of sudden profuse bleeding caused by gastric 
ulcers 6 months after the therapy. Ten cases of SIADH caused by prostatic ancer have been reported 
including the present case. 
                                             (Acta Urol. Jpn.  46: 499-503, 2000) 
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          INTRODUCTION 
  The syndrome of inappropriate antidiuretic 
hormone secretion (SIADH) was initially reported by 
Schwartz et  al.° in 1957. In 1973,  Bartter2) revised 
cardinal findings as  follows  : 1) hypotonicity of 
plasma with hyponatremia, 2) urinary solute concent-
ration higher than plasma solute concentration, 3) 
excretion of sodium in the urine, 4) depression of 
plasma renin despite hyponatremia, and 5) normal 
renal function. SIADH can occur in patients with a 
variety of diseases, including malignant tumors, 
pulmonary diseases, central nervous system disor-
ders, and  drugs3). Adenocarcinoma of the prostate is 
a rare cause of this syndrome, with only 9 reported 
 cases3-/  I). We report a case of SIADH induced by 
adenocarcinoma of the prostate. 
          CASE REPORT 
  An 88-year-old man presented with urinary 
retention. Physical examination revealed a stony 
hard prostate with enlargement. Laboratory tests 
demonstrated serum sodium 120  mEq/1 (normal 135 
to 145), serum osmolality 250 mOsm/kg (normal 275 
to 295), plasma renin activity 0.1  ng/ml/h (normal 0.2 
to 2.7), serum antidiuretic hormone (ADH) 7.5  pg/ml 
(normal 0.3 to 3.5), creatinine clearance 73.5 ml/min, 
urine sodium 108  mEq/1 and urine osmolality 559 
 mOsm/kg. Serum prostate specific antigen (PSA) 
was 862.0 ng/ml (normal less than 4.0). Dehyd-
ration was denied becaese of the following  findings  : 
normal moisture of skin and lips was kept, blood
pressure was 120/70 mmHg, heart rate was  84/min, 
laboratory values of hematocrit, total protein, blood 
urea nitrogen, creatinine, uric acid and fasting blood 
sugar were normal. Results of a complete endocrine 
evaluation, including thyroid function tests, serum 
cortisol, drug screening and head and chest 
computerized tomography were normal. Ultra-
sound-guided  transrectal needle biopsy of the 
prostate revealed a poorly differentiated adeno-
carcinoma (Fig. 1), that is, neoplastic cells showed 
small nests or fascicular arrangement in the muscle 
layer. On immunohistochemical examination, in 
which rabbit anti-PSA from Dakopatts (Glostrup, 
Denmark) were used, the cytoplasm of the tumor cell 
was positive for PSA (Fig. 1). Although the tumor 
appeared different from that shown in figure 1 and
Fig. 1. Immunohistochemical finding of the 
      tumor showing cytoplasmic PSA  immuno-
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していた.ま た血 中および前立腺癌組織 中のADH
値の上昇を認め,免疫組織化学的検査において腫瘍細
胞 はPSAに 陽性で,ADHに 対 しても軽度陽性で
あった。酢酸 リュープロレリンとフル タミ ドによる抗
アン ドロゲン療法に反応 し,90日後 には血液生化学所
見 も正常 となったが,治 療開始6カ 月後に胃潰瘍か ら
の大量 出血 によ り死 亡 した.異 所性ADH産 生性前
立腺癌症例 は本症例 を含め10例目の報告 である.
(泌尿紀要46:499-503,2000)
